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Use of Trade NamesUse of Trade Names
The use of trade names and commercial
sources during this presentation is for 
identification only, and does not imply 
endorsement by the U.S. Public Health 
Service, the Department of Health and 
Human Services, or the Centers for 
Disease Control and Prevention.
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DisclosuresDisclosures
• The speaker has no financial interest 

or conflict with the manufacturer of 
any product named in this 
presentation

• The speaker will not discuss the use 
of any product in a manner not 
approved by the U.S. Food and Drug 
Administration (FDA)

• The speaker will mention vaccines 
not currently licensed by the FDA

• The speaker has no financial interest 
or conflict with the manufacturer of 
any product named in this 
presentation

• The speaker will not discuss the use 
of any product in a manner not 
approved by the U.S. Food and Drug 
Administration (FDA)

• The speaker will mention vaccines 
not currently licensed by the FDA



4

Adult Immunization OverviewAdult Immunization Overview

• Immunizations Across the 
Lifespan

• Disease burden & immunization 
recommendations 

• What does the future hold?

• Resources
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Annual Adult Vaccine-Preventable
Disease Burden Is High

Annual Adult Vaccine-Preventable
Disease Burden Is High

• VPD's kill hundreds of times more adults 
than children every year

• More than 47,000 deaths per year:
- 20,000 from pneumococcal disease
- 20,000 from influenza
- 5,000 from hepatitis B

• Coverage levels generally low

• Many adults unnecessarily remain at risk
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Vaccines for a Few AdultsVaccines for a Few Adults

• Meningococcal Asplenic
Travel
Military
College freshmen in dorms

• Hib Asplenic

• IPV, Typhoid,
Hepatitis A, Travel
Yellow Fever, 
Others
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Vaccines for Some AdultsVaccines for Some Adults

• Hepatitis B Vaccine Increased Risk

• MMR Vaccine Born after 1956

• Varicella Vaccine Susceptible

• Hepatitis B Vaccine Increased Risk

• MMR Vaccine Born after 1956

• Varicella Vaccine Susceptible
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Vaccines for Many AdultsVaccines for Many Adults

VaccineVaccine IndicationsIndications

• Tetanus and diphtheria All  - every 10 yrs
toxoids

• Pneumococcal Vaccine      All 65 yrs
Underlying Illness 

• Influenza Vaccine All 65 yrs
Underlying Illness
Contacts 
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Tetanus and DiphtheriaTetanus and Diphtheria
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Tetanus – United States,  1980-2002
Age Distribution
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Tetanus and DiphtheriaTetanus and Diphtheria

• >50% of adults do not have protective 
levels of antibodies against tetanus 
and diphtheria toxins

• May not have received a primary 
series of tetanus- and diphtheria-
containing vaccine

• Do not receive routine booster doses
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Combating Pertussis DiseaseCombating Pertussis Disease
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Pertussis – United States, 1980-2004*
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The Vicious Cycle of PertussisThe Vicious Cycle of Pertussis

Adult

Child

Chi
ld

• Accounts for up to 7% of 
cough illnesses per year, 
and 20%-25% of cough 
illnesses lasting more 
than 7 days

• In 1997-2000, the 
pertussis incidence rate 
among adolescents and 
adults increased by 60% 

• Adults often source of 
infection for children
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Td + ap VaccineTd + ap Vaccine

• BoostrixTM (GlaxoSmithKline)
approved by FDA for use in persons 
10-18 years of age on May 3, 2005

• AdacelTM (sanofi pasteur)
approved by FDA for use in persons 
11-64 years of age on June 10, 2005
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PneumococcalPneumococcal
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Invasive Pneumococcal Disease
Incidence by Age Group - 1998
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Pneumococcal Polysaccharide Vaccine 
Recommendations

Pneumococcal Polysaccharide Vaccine 
Recommendations

• Adults >65 years of age

• Adults with normal immune systems 
who have chronic illness

• Immunocompromised adults

• Persons with HIV infection

• Persons with cochlear implants

• Persons in environments or settings 
with increased risk
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PPV23 Revaccination for AdultsPPV23 Revaccination for Adults
• Revaccinate once

(2 total doses 
maximum)

• >5 years after first 
dose

• Revaccinate once
(2 total doses 
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• >5 years after first 
dose

• Asplenia

• Immunosuppression

• Chronic renal failure

• Nephrotic syndrome

• Persons vaccinated 
at <65 years of age
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• Persons vaccinated 
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www.immunize.org/catg.d/2015pne.pdfwww.immunize.org/catg.d/2015pne.pdf
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InfluenzaInfluenza

• ~36,000 excess 
deaths per year

• >90% of deaths 
among persons 
>65 years of 
age
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Estimated Influenza 
Vaccination Coverage
Estimated Influenza 

Vaccination Coverage
Selected Group Percentage Coverage

Ages 18 – 64 
(high risk)

26

Ages > 65 63

Pregnant women 12

Healthcare workers 
w/ patient contact

36

Household contacts 18
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Evolution of Influenza Vaccine & 
Recommendations

Evolution of Influenza Vaccine & 
Recommendations

• 1945 whole virus inactivated vaccine licensed

• 1961 first routine recommendations for civilians

• 1970s started using subvirion vaccine

• 1964 – 1994 Targeting and defining high-risk groups

• 2003 live attenuated influenza vaccine licensed

• 2004 routine recommendation for children 
6-23 months of age and all pregnant women
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Influenza VaccineInfluenza Vaccine

• Trivalent (H3N2, H1N1, B)

– A/California /7/2004(H3N2)-like
– A/New Caledonia/20/99(H1N1)-like
– B/Shanghai/361/2002-like

• Duration of immunity <1 year

• Efficacy varies by age and health 
status, similarity to circulating 
strain

• Schedule – annual

• TIV – injection, inactivated

• LAIV – intranasal, live attenuated
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Priority Groups for 
Influenza Vaccination

Priority Groups for 
Influenza Vaccination

• All children aged 6–23 months

• Adults aged >65 years

• All women who will be pregnant 
during the influenza season

• Persons aged 2–64 years with 
underlying chronic medical conditions
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New Chronic Disease Risk Group 
(2005-2006)

New Chronic Disease Risk Group 
(2005-2006)

Any condition (e.g. cognitive dysfunction, 
spinal cord injuries, seizure disorders or 
other neuromuscular disorders) that can 
compromise respiratory function or the 
handling of respiratory secretions, or 
that can increase the risk of aspiration

Any condition (e.g. cognitive dysfunction, 
spinal cord injuries, seizure disorders or 
other neuromuscular disorders) that can 
compromise respiratory function or the 
handling of respiratory secretions, or 
that can increase the risk of aspiration
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Priority Groups for 
Influenza Vaccination

Priority Groups for 
Influenza Vaccination

• Residents of nursing homes and 
long-term care facilities

• Children aged 6 months–18 years on 
chronic aspirin therapy

• Healthcare workers involved in direct 
patient care

• Out-of-home caregivers and 
household contacts of children aged 
<6 months
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Other Groups for 
Influenza Vaccination

Other Groups for 
Influenza Vaccination

• People who provide essential 
community services

• People living in dorms or other 
crowded conditions

• High-risk travelers to Southern 
hemisphere April-September or 
traveling to the tropics or in organized 
groups at any time
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Live Attenuated 
Influenza Vaccine
Live Attenuated 

Influenza Vaccine

• Healthy persons 5–49 
years of age 

– Household contacts 
of persons at 
increased risk of 
complications of 
influenza

– Healthcare workers

• Healthy persons 5–49 
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– Household contacts 
of persons at 
increased risk of 
complications of 
influenza

– Healthcare workers



36

2004-05 Bad News



Planning for the 2005-2006 
Influenza Season

Planning for the 2005-2006 
Influenza Season

Scenario Total 
doses

Source of Vaccine

Base ~63 M •TIV 60 M doses - sanofi pasteur
•LAIV 3 M doses - MedImmune

Best >> 63 M •TIV 50-60 M doses - sanofi 
pasteur

•TIV 25-30 M doses – Chiron
•TIV 10 M doses GSK
•LAIV 3 M doses - MedImmune

Worst << 63 M •TIV <60 M doses – sanofi 
pasteur

•LAIV 3 M doses - MedImmune
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One Approach to Allocating a 
Scarce Resource

One Approach to Allocating a 
Scarce Resource



Priority ActivitiesPriority Activities
• Develop various supply scenarios as basis 

of plans
• Monitor manufacturer production 

projections closely
• Prioritize recommendations for vaccine
• Vaccine pre-booking
• Vaccine distribution policies
• Communication plans
• Education about use of antiviral 

medications
• Education about infection control
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Long-Term ConsiderationsLong-Term Considerations

• Increasing number of influenza 
vaccine manufacturers

• Developing other technologies for 
manufacturing influenza vaccine 

• Planning for the next influenza 
pandemic
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!!!   Influenza Pandemic   !!!

• “Experts agree 
that another 
influenza 
pandemic is 
inevitable and 
possibly 
imminent.”

- World Health Organization
Avian influenza fact sheet
15 January 2004
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20th Century Influenza Pandemics20th Century Influenza Pandemics
• Spanish Influenza, 1918-1919 (H1N1?)

• Asian Influenza, 1957-1958 (H2N2)

• Hong Kong Influenza, 1968-1969 (H3N2)
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Spanish Influenza in PerspectiveSpanish Influenza in Perspective
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H5N1 Avian InfluenzaH5N1 Avian Influenza
• Entire geographic areas 

will be affected 
simultaneously

• Healthcare and other 
service providers will 
be more likely to be 
affected than the public

• Healthcare facilities will 
be overwhelmed

• 89,000-207,000 deaths
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Pandemic Influenza Preparedness 
Plan Objectives

Pandemic Influenza Preparedness 
Plan Objectives

• Strengthen national and global 
capabilities for virologic and disease 
surveillance

• Improve national readiness to respond to 
a potential or actual influenza pandemic

• Strengthen influenza-related public health 
practices, infrastructure, and research
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Clin Infect Dis 2002;35:590-6Clin Infect Dis 2002;35:590-6
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What does the future hold?What does the future hold?

• Vaccines for 
sexually transmitted 
infections (HSV, 
HPV, GC)

• Vaccine for herpes 
zoster (shingles)
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ResourcesResources
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Self-assessment
www2.cdc.gov/nip/adultImmSched/
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Tools Available to Support Adult 
Vaccination Efforts

Tools Available to Support Adult 
Vaccination Efforts

Adults Only Vaccination:
A Step-by-Step Guide
S&H video
Administration video
Immunization cards
Educational tools
Available from 
Immunization Action Coalition
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Assessing Immunization PracticesAssessing Immunization Practices

Adult
Clinic Assessment Software
(ACASA)

A tool for assessing adult 
immunization practices 
within a clinic
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Clinic Assessment Software
(ACASA)

A tool for assessing adult 
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Adult Immunization CoalitionAdult Immunization Coalition

www.nfid.org/ncai/
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Website:  www.cdc.gov/nip
Email: nipinfo@cdc.gov 
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Recommendations of the 
Advisory Committee on Immunization Practices

Recommendations of the 
Advisory Committee on Immunization Practices

• General Recommendations

• Adult Immunizations

• Healthcare Workers

• Immunocompromised Persons

• Individual Vaccines

• General Recommendations

• Adult Immunizations

• Healthcare Workers

• Immunocompromised Persons

• Individual Vaccines
www.cdc.gov/nip/acip
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www.cdc.gov/nip/publications/viswww.cdc.gov/nip/publications/vis
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International TravelInternational Travel

www.cdc.gov/travelwww.cdc.gov/travel
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www.cdc.gov/nip/ed/ciincwww.cdc.gov/nip/ed/ciinc
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Live Satellite BroadcastLive Satellite Broadcast

Immunization Update
July 28, 2005
Immunization Update
July 28, 2005
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